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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack lung

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB Na. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

B f::ﬁ* - C Name of organization D Employer identification number

cnangs | HABITAT FOR HUMANITY OF EVANSVILLE, INC.

QthEe Doing Business As 35-1602775

Fati Mumber and street {or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number

oo | 1401 N. FARES AVE 812-423-5623

rem=¢|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,370,976,
Dﬁgr'f"_ca' EVANSVILLE, IN 47711 H{a) is this a group retum

Pendnd e Name and address of principal officerr LORI REED for affiliates? [Jves [XIno

SAME AS C ABOVE Hi{b) Are all affiiates included?_|Yes [ No

| Tax-exempt status: [ X 501(e)(3) [ ] 501(c) Y (insertno) 1 4947ay(tyor [ 527 If "No," attach a list. (se@ instructions)
J Website: p WWW . EVANSVILLEHABITAT ., ORG H{¢c) Group exemption number pr 8545

K Form of organization: | X | Corporation [ | Trust Association [ ] Other >

| L Year of formation: 1 98 4| M State of Iagal domigile: TN

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; HABITAT'S MISSTON IS TO BUILD
% SAFE, DECENT AND AFFORDABLE HOUSES WITH LOW-INCOME FAMILIES IN
g 2 Check this box P [__,__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, tine 1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) . ... ... 5 14
£ | & Total number of volunteers (eStMate If NECOSSAIY) ... .. ... ...\ oo 6 700
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 i, Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . ... 2,439,292, 1,002,712,
E 9 Program service revenue (Part VI lNe 2g) 1,381,516. 1,356,810.
é 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7dy 0. 690,
11  Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 1) 0. 10,764,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, calumn (4), line 12) 3,820,808. 2,370,976,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), N 4) ..o, 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510} 636,111. 696,331,
§ 16a Professional fundraising fees {Part IX, column (A}, line 11e) . ... ... ... ... 0. 0.
g b Total fundraising expenses {Part IX, column (D}, line 25) P 190,084.
u 17 Other expenses (Part IX, column {A), lines 14a-14d, 11624e} 2,327,279. 2,685,799,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25y . ... . .. 2,963,350, 3,382,130,
19 Revenue less expenses. Subtract line 18 from line 12 857,418. <1 : 011 . 154.>
gé Beginning of Current Year End of Year
23120 Total assets (Part X, N6 16) ... 10,153,205, 8,091,225,
i 21 Total liabilties (Part X, N6 26) 3,594,985.] 3,265,659,
Net assets or fund balances. Subtract line 21 from line 20 6,558,220, 4,825,566.

S
;1-

l_[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} |
Sign Signature of officer Date
Here STEPHEN TITZER, BOARD MEMBER
Type or print name and title
Print/Type preparer's name Preparer's signature Date sk ]| PTN

Paid CARLA J. DOWELL, CPA sempoyes [PO00104892
Preparer | Firm'sname p RINEY HANCOCK CPAS PSC Firm'sEiNp 61-0920132
Use Only |Firm'saddressy, 313 SQUTHEAST FIRST STREET

EVANSVILLE, IN 47713 Phoneno, 812-423-0300
May the IRS discuss this return with the preparer shown above? (ses instructions) (Xlves [ Ino
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form990|2011) HABITAT FOR HUMANITY OF EVANSVILLE, INC. 365-1602775 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [:'

1  Briefly describe the organization's mission:
BUILDING AND FINANCING HOMES FOR LOW INCOME FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior Form 980 OF 000 EZ2 e [Ives [(XINo
If “Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:|Yes IE] No
If "Yes," describe these changes on Scheduls O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y (Expenses $ 2,989,143, incudnggantsais } (Revenue $ 1,367,574.)
HABITAT COMPLETED 15 HOMES FOR LOW INCOME FAMILIES AND RESOLD 2 HOMES
THAT HAD BEEN REPQOSSESSED. HABITAT ALSO FINANCED MORTAGES FOR 320
HOMEQOWNERS .

4b  (Code: } (Expenses $ inctuding grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Reverue $ )

4d Other program services (Describe in Schedule C.)

{Expenses $ including grants of § ) (Revenus $ )

4e _Total program service expenses > 2 P 989, 143,

Form 980 (2011)

132002
02-08-12



Form 990 (2011) HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
1 "Yes," COMPIEte SCRBAUIB A ||| ... ... i.oiiviieeoooeeoeeoeeeeeoeeee oo e 1 X
2 s the organization required to complete Schedule B, Schedule of ComtrbutorS 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! | .. e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil || ... ... e 4 X
5§ s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amaunts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes," complete
SCREUUIE D PAMTHI ||| ..o+t b e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmsnts, permanent
endowments, or quasik-endowments? If "Yes, " complete SchadUle B, Part V' 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
PEIEVE e e e 1Ma| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets roported in Part X, line 167 If "Yes, " complate Schedtle B, Part VIl 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . et e, 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, PartIX | ...t e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL @nd X e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional . 12b X
13 Is the organization a schoo! described in section 170(b){1}(A)i)? If *Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes," complete Schedule F, Parts 1and IV | ... ... et et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Parts tand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV | e, 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? if “Yes," complete Schedule G, PartIl . ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIII, line 9a7? If *Yes,"
complete Schedule G, PArt lll || .. e e st b e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H o 20a X
h_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2011)

132003
01-23-12



Form 990 (2011) HABITAT FOR HUMANITY QF EVANSVILLE, INC. 35-1602775 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A}, line 17 If "Yes," complete Schedule I, Parts fand H 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts I and il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K FPNG" GO IOING 25 || oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .......cooiiivieiviii, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoase
any tax-exempt BONAST | et 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SChedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCNOGUIE Ly PATtT oo ettt ee s e e e e ee ettt e st eee s st ee s ettt er e er et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complate Schedule L, Partil . ...l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il | | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? if "Yes,"” complete Schedule L, Part IV e i, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M ... 29 [ X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SCREOUIE M | .............cooiiii e e s 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?

If “Yes,” complete Schedule N, PArt] | . ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete

SCHEAUIE N, PAIIT ||, .. ..ot ettt et et ee st ae e et st et a8t e b b e e et s e ke ben et et st ee s e 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part b e 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts Il ll, IV, and V, line 1 ..., 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)13)? ... s 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 || ... ...t 36b X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt nen-charitable related organization?

If "Yes," complete SChedule R, Part V, N8 2 | .. et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 980 filers are required to complete Schedule O 38 | X

Form 990 (20113

132004
01-23-12



Form 980 (2011) HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response to any question in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organizaticon file all required federal employment tax returns? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ............. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BEBE-T? | ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible? . et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deductiBIB? | .. . e et &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring crganizations maintaining donor advised funds and sectien 509(a}{3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, ine 12 .. i, 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. .. ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," entor the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one StAte? | . . ... 13a
Note. See the instructions for additional information the organization must report on Scheduta O.
k Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . 13b
¢ Enterthe amountofreservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12



Form990f2011) HABITAT FOR HUMANITY OF EVANSVILLE, TINC. 35-1602775

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedute O contains a responge to any question in this Part VI

Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe tax year _ ... .. 1a 18
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KeY MPIOYBET | e b s eatan 2 X
3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? oo 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. 4 X
5§ Did the crganization becoms aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StoCkhOIJEIS? | ... .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAYT? | ettt et are e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the gOveming DOAYT | s s em e et sa e s e 7b X
8 Did the organization contemperaneously document the meetings held or written agtions undertaken during the year by the following:
a The gOVEIMING DOUY? ettt e n s et ettt n s e 8a | X
b Each committee with authority 1o act on hehalf of the governing DoAY T e e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policles not required by the Infemal Revenue Cods.)
Yes [ No
10a Did the organization havs local chapters, branches, or affliates? oottt eee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . ... 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? | 11a [ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go fofine 13 e 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O oW thiS WaS BONE | . . ... oo oie e e 12¢ | X
13  Did the organization have a writtan whistleblower policy? | . . e 13X
14 Did the organization have a written document retention and destruction policy? e 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official _____..............ccco.ccooovevmnisnrrecsscseceeseee e 15a] X
b Cther officars or key employees 6f the organization | ... ... et 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUring the YOArT e e et 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17
18

19

20

T e e S

List the states with which a copy of this Form 990 is required to be filed » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 890-T {Section 501(c)(3)s only} avaitable

for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request

Describe in Schedule O whether (and if 0, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

HABITAT FOR HUMANITY OF EVANSVILLE - 812-423-5623

1401 N FARES, EVANSVILLE, IN 47711

01-23-12

Form 990 (2011)



HABITAT FOR HUMANITY OF EVANSVILLE,

INC L]

Form 990 {2011) 35-1602775 Page7
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, {E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
& | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) {B) {C) (D} (E) A
Name and Title Average | .o o cfeg‘s‘:ﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a directar/irustze) from from related other
{describe | 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 3 % 2 {(W-2/1099-MISC) organization
organizations| £ | & EIE and related
in Schedule | £ | 2 5| E |23 = organizations
0 HEIHEIHE
(1) JOHN B, PHIPPS
BOARD PRESIDENT 1.00([X X 0. 0. 0.
{2) MONICA STINCHFIELD
BOARD VICE PRESIDENT 1.00 (X X 0. 0. 0.
(3) MIKE SHOULDERS
BOARD SECRETARY 1.00(X X 0. 0. 0.
{4) JP ENGELBRECHT
BOARD TREASURER 1.00(X X 0. 0. 0.
(5} REV, DENNIS DAVENPORT
BOARD MEMBER 1.00|X 0. 0. 0.
{6) BUTCH FEULNER
BOARD MEMBER 1.001X 0. 0. 0.
(7) BETH FOLZ
BOARD MEMBER 1.00 X 0. 0. 0.
{8) GHERMAN GREER
BOARD MEMBER 1.001X 0. 0. 0.
{9} ELIZABETH KALB
BOARD MEMBER 1.00 (X 0. 0. 0.
(10) JAMES LONG
BOARD MEMBER 1.00(X 0. 0. 0.
{11} JULIE CLINE
BOARD MEMBER 1.00]X 0. 0. 0.
(12) F.P. MILLER
BOARD MEMBER 1.00(X 0. 0. 0.
{13) SANDY SMITH JONES
BOARD MEMBER 1.001X 0. 0. 0.
{14) STEVE THOMAS
BOARD MEMBER 1.00 (X 0. 0. 0.
{15} STEVE TITZER
BOARD MEMBER 1.00|X 0. 0. 0.
(16} JODI UEBELHACK
BOARD MEMBER 1.001X 0. 0. 0.
{17) JIM WITTMAN
BOARD MEMBER 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 980 (2011

HABITAT FOR HUMANITY OF EVANSVILLE
Part Vil | gection A, Officers, Directors, Trustees, Key En

INC.

35-1602775

Page 8

nployees, and Highest Compensated Employees (continued)
(&) (B) © () E) )
Name and title r:’weratge donot Jposition Reportable Reportable Estimated
OUIS PEr | poy, unless person is bath an compensation compensation amount of
week officer and a direstor/trustes) from from related other
{describe g the organizations compensation
hours for | s 5 organization (W-2/1099-MISC) from the
related | 2| & a (W-2/1099-MISC) organization
organizations| g | £ g | and related
in Schedule | 3 2 .|2|28 & organizations
o |E|ElE|z|z8 8
{18) LORI REED
EXECUTIVE DIRECTOR 40.00 X 75,000, 0.] 26,316,
b SUB-OtAL e > 75,000. 0.l 26,316.
c Total from continuation sheets to Part VIl, Section A . ... ... > 0. 0. 0.
d Total {add lines 1b and 1c) > 75,000. 0. 26,316.
2  Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If “Yes," complete Schedule J for such individUal || e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ¢rganization
and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) <
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011 HABITAT FOQR HUMANITY OF EVANSVILLE, INC. 35-1602775_ Page9
[Part VIII | Statement of Revenue
B C (D)
Total £2Lenue F!elaste)d or Unr(ele)lted engﬁé'gﬁt#?om
exempt function businass tax under
revenue revenue Sg?g?gf 551142'
1342 1 a Federated campaigns ... 1a
58| b Membershipdues ... 1b
g& ¢ Fundraisingevents . . 1c
@Q d Related organizations 1d
g“E e Govemnment grants {contributions) | 1e 40,690,
.302 f Al other contributions, gifts, grants, and
5% similar amounts not included above 1| 962,022,
E'U g Noncash contributions included in lines 1a-1f: $ 25 P 486.
S8 h_Total Add lines 1a-1f > 1,002,712,
Business Code
8 | 2a SALE OF HOMES & LAND 531390 974,943, 974,943,
Zo b MORTGAGE DISCOUNT AMOR | 522200 333,887.] 333,887,
#2 ¢ INCOME FROM JOINT VENT | 900099 47,980.] 47,980.
§z| «
o f All other program service revenue ...
g _Total. Add lines 2a-2f 1,356,810,
3  Investment income (including dividends, interest, and
other similar aMOuNts),...................ccoeeerveorrorrrereenn. > 690. 690.
4 Income from investment of tax-oxempt bond proceads P
5 Royalties >
(i} Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincoms or loss) .
d Net rental income or {loss) |
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(ose) .. ...
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events {(not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b Less: direct expenses b
¢ Netincome or (loss} from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss} from gaming activities >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. .. ... b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 10,764. 10,764.
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d > 10,764,
12 Total revenue. Seg instructions. p 2.370,976.11,367,574. 0. 690.
o Form 990 (2011)



Form 990 (2011 HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Page10
Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX e 5 D
Do not inciude amounts reported on line {A) By ©) )
T o v o e o0 | Toulcionsss | Progambenee | Mraggrlatans | rundas
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to govemmsnts,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16
4 Benefits paid toor formembers .
6 Compensation of current officers, directors,
trustees, and key employees ... 101,316. 50,658- 50,658.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){(3)(B) ... ..
7 Other salaries and wages 397,065, 259,866, 46,350. 90,849.
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403{b) employer contributions) 8 Fi 7 1 0 . 4 I 7 9 6 . 1 r 2 8 6 . 2 I 6 2 8 s
g Otheremployes benefits 153,161, 122,383, 2,022, 28,756.
10 PayrolltaxXes s 36,079. 23,041. 6,281. 6,757.
11 Fees for services (non-employees):

a Management e

b L6gal ... 10,181. 10,181,

€ ACCOUNting ... 13,135. 13,135,

d LOBBYING | s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other 63,734, 38,952. 12,391. 12,391.
12  Advertising and promotion ... 15,904. 15,904.
13 Office axpenses. 25,126. 12,949, 7,986, 4,191.
14 Information technology 19,406, 7,459, 11,547,

16 Royalties ...
16 OCCUPBNCY | . _...oooeooerosiieseenriee, 51,746. 41,139. 10,607.
17 Travel s 27,388. 19,663, 4,930, 2,795.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings .,
20 Interest e 23,775. 23,775,
21 Paymentsto affiliates ... 46,013, 46,013,
22 Depreciation, depletion, and amortization . 29,727, 25,204. 4,523,
23 INSUMANCO .o 24,947. 4,299, 20,648.
24  Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of fine 25, column (A)

amaount, list line 24e expenses on Schedule 0.) ...

a COST OF HOUSES SOLD 1,695,486.] 1,695,486, 0. 0.

b MORTGAGE DISCOUNT 528,976. 528,976. 0. 0.

¢ SITE RESEARCH 32,404, 32,404. 0. 0.

d DONOR DEVELOPMENT 24,242, 0. 0. 24,242,

e All other expenses 53,609. 41,899. 10,139. 1,571.
25 Total functional expenses. Add lines 1 through 24¢ 3,382,130, 2,989,143, 202,903, 150,084,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > I:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011 HABITAT FOR_HUMANITY OF EVANSVILLE, INC. 35-1602775 Page 11
Part X | Balance Sheet

132011 01-23-12

(A} 8)
Beginning of year End of year
1 Cash-noninterestbearning ... ..., 739,439, 1 188,568,
2 Savings and temporary cash investments 100,576, 2 23,321,
3 Pledges and grants receivable, net |, 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
ofSchedule L s 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(2) voluntary
" employees’ beneficiary organizations (see instructionsy ... 6
§ 7 Notes and leans receivable, net 0. 7
2 | 8 Inventoriesforsaleoruse . ... ... 9,752.| 8 20,967,
9 Prepaid expensss and deferred charges 29,373.| 9 3,802,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 115,920.
b Less: accumulated depreciation 10b 75,939. 40,178.| 1w0¢ 39,981.
11 Investments - publicly traded securitios ... ... 11
12 Investments - other securities. See Part IV, line 11 . 2,380,232, 12 2,404,441.
13  Investments - program-related. See Part IV, line 11 4,434,405.] 13 4,532,014,
14 INtangible @SSBtS ... e 325,349.} 4 146,355.
15  Other assets. See Part W, line11 2,093,901.] 15 731,776.
16 __ Total assets. Add lines 1 through 15 {must equal line 34) 10,153,205.| 16 8,091,225,
17  Accounts payable and accrued expenses 127,728.] 17 117,976.
18 Grantspayable s 18
18 Deferred roVeNUS | . .. . . ..o 270,457.] 19
20 Tax-exempt bond liabilities . ... 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Sehedule L | et 22
23  Secured mortgages and notes payable to unrelated third parties 3,143,108.) 23 3,143,108.
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ..o e 53,692.| 25 4,575.
26 Total liabilities. Add lines 17 through 25 3,594,985.] 26 3,265,659,
Organizations that follow SFAS 117, check here P> [X] and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 6,539,395, 27 4,811,141,
T |28 Temporarily restricted N6t @SSES _........uvcuvvereoressnrnreeseeen 18,825, 238 14,425,
T |20 Permanently restricted netassels ... 29
T Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34,
2 |30 Capital stock or trust principal, or currentfunds ... 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
# |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balANCOS . 6,558,220.] 33 4,825,566,
34 Total liabilities and net assets/fund balances 10,153,205.] 34 8,091,225,
Form 990 (2011)



Form 990 (2011 HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

[X]

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,370,976,
2 Total expensses (must equal Part IX, column {A), line 25) 2 3,382,130.
3 Revenue less expenses. SUbtract e 2 from line 1 . oo 3 <1,011,154.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 6,558,220,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 <T721,500.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column {B) | & 4,825,566,
[ Part Xil| Financial Statements and Reporting
Check if Scheduls O contains a response to any question in this Part Xl izl
Yes | No
1 Accounting methed used to prepare the Form 890: l:| Cash IE Accrual |:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ..., 2 | X
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...l 2c | X
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIEE A133T | ..ottt e bt et b ettt e e s, 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 980 (2011)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-E) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)}{3) organization or a section
Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspsction
Name of the organization Employer identification number
HABITAT FOR HUMANITY QOF EVANSVILLE, INC. 35-1602775

[Part] | Reason for Public Charity Status (Al organizations must comptete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches describad in section 170{b}{1)(A)i).

2 |:| A school described in section 170{b)}{1}{AXii). (Attach Scheduls E.)

3{.]a hospital or a cooperative hospital service organization described in section 170{b)(1H{ANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii). Enter the hospital's nams,
city, and state:

5 l:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}{iv). {Complete Part II.}

) |:] A federal, state, or local government or governmental unit described in section 170{b}{ 1{A}v).

7 @ An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part IL}

s 1A community trust described in section 170{b)(1}{A){vi}. (Complete Part 1.}

9 |:| An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}{2). (Complete Part II1}

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a)(2}. Sve section 508{a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b I:! Type Il [ |:| Type |l - Functionally integrated d |:| Type i - Other
e |:| By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l
supporting organization, Check this BOX | . ettt e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? | 11gli}
{ii) A family member of a person described in [ above? e | 11aii)
{ili} A 35% controlled entity of a person described in () or i) ADOVET | .. e 11gliii}
h Provide tha following information about the supported organization(s).
(i) Name of supparted (i) EIN t()ir“gi};g?igrin iv} Is the organization| (v} Did you nolify the | . ag‘gyﬁ':‘“ﬁ‘ col {vii) Amount of
organization (descrihged on lines 1- n col. (_l) listed in your (.)rganlzatlon in col‘.; (i) organized in the support
above or IRC section governing document?| {i) of your support? U.S.?
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990.E7) 2011 HABITAT FOR HUMANITY OF EVANSVILLE, INC.35-1602775 Page2
|Partll | Support Schedule for Organizations Described in Sections 170{)(1){A){iv) and 170{b)(1){A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal yeas beginning in) p {a) 2007 (b) 2008 {c) 2008 (d) 2010 {e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2075877.] 708,480, 1819535.] 2439292.| 1002712.| 8045896.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 2075877.| 708,480.| 1819535, 2439292.| 1002712.| 8045896.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn{) .
Public support. Subtrast line 5 from line 4, 8045896,
Sectlon B. Total Support
Galendar year {of figcal year beginning in) {a) 2007 {b) 2008 {c} 2009 (ci) 2010 {e} 2011 (f) Total
7 Amountsfromlined 2075877.] 708,480.| 1819535.| 2439292.1 1002712.| 8045896.

8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,822. 1,051. 307. 307. 690. 4,177.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part IV} ... ...

11 Total support. Add lines 7 through 10 8050073,

12 Gross receipts from related activities, etC. (see INSWUCHONS) 12 | 8,230,026.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)

organization, check this box and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {iine 6, column {f} divided by line 11, column () ... 14 99.95 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization | . ... »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... e enesenns ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... ... > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » |:]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions p[ ]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade cor bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of tha
amgunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtract ling 7c fiom ling 6.3
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c} 2009 (d} 2010 {e} 2011 {f} Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ----oeenn
13 Total support (Add lines B, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501{(c}{(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, column {f) divided by line 13, column {f) .. ... 15 %
16__Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2041 (line 10c, column {f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is rot
mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » |:|
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, > L__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 139b, check this box and see Instructions | 2 [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements °§'ﬁ'iis'fi”

{Form 990} P Complete if the organization answered "Yes," to Form 990,

PartIV,line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the T d
|n?§ma:n;:v;uease:ve?;uw P Attach to Form 990. > See separate instructions. {nspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form £90, Part IV, line 6.

G h DN -

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value atend of year .. .. ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal conttol?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes [:I No

|:| Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[« T B = i -}

Y

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) E| Preservation of an historically important land area
|:l Protection of natural habitat L,_,J Preservation of a certified historic structure
l:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atihe End of the Tax Year

Total numbar of conservation aseMBNTS | ... ... e 2a
Total acreage restricted by conservation @asemMents 2b
Number of conservation easements on a certified historic structure includedin{a) . ... 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . .. . . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements oS Y [:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yvear

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B){)

and S6GHON 17OMNANBYIN? ... [Jves [InNo
In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 980, Part VIl line 1 ... s > $
(i} Assetsincluded in Form 980, Part X ... et |

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to thess items:

a Revenues included in Form 980, Part VIIL lINe T ... | 3

b Assets included in FOrm 990, PArt X ... et e » 3§

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
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Schedule D {Form 990} 2011 HABITAT FOR HUMANITY OF EVANSVILLE, INC., 35-1602775 Page2
Part Il Organizations Maintaihing Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes I:' No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMB0, PaMEX? ettt [Ives [INo
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Ending BAIANCE | et e e ettt e rt oo st
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " explain the arrangement in Part XIV.

I_Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back | {(d) Three vears back | {e) Four years back

DNO

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...,
Other expenditures for facilities

and programs

L = B« B -

f Administrative expenses

9 Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p- %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.,

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrGANIZAIONS |................cccooiiiireeiensre it s e i e e e e i e e oo rab e as e e ab e e easdsets e e e sesmsnmemesambesesasensataenn s iaeseeas | 3afi}
(ii) related OFQANIZANIONS | ... e e et et et en st e e et e e e en e essnereean et 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? e, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements . ...
d Equipment . 115,920. 75,939, 39,981,
¢ Other
Total. Add lines 1a through 1e. {Column (o) must equal Form 990, Part X, column (B}, line 10{c).) | 4 39,981.
Schedule D {(Form 290} 2011
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Scheduls D (Form 990} 2011 HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Page3
Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:
(including name of security) Cost or end-of-year market value

{b) Book value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other
» INVESTMENT IN HFHI-SA
@) LEVERAGE VIII,LLC 2,404,441, COST
(&)
(8]
(E)
(3]
Q)
{H)
{H
Total. (Col (b} must equal Form 990, Part X, co! (B} line 12.) p» 2,404,441,
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b} Book value Cost or end-of-year market value

(1) MORTGAGES RECEIVABLE 4,532,014, COST

2

(3)

(4)

(5)

()]

)

(8}

()]
{10)
Total. (Col (b) must equal Form 990, Part X, co (B) line 13.) p» 4,532,014.
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1 _ CONSTRUCTION IN PROCESS 177,066.

(2) HOUSES AVAILABLE FOR SALE 55,257,

(3 LAND HELD FOR DEVELOPMENT 439,453,

{4

{5)

(€)

)

8

(9)
{10)
Total. (Column (b) must equal Form 990, Part X,_col (B) ling 15.} P 731,776,

Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

{1} Federal income taxes
2y DEPOSITS 4,575,
[S)]
(4)
(5}
(6)
7)
{8
{9}
{10}
{11)

Total, (Column (b) must equal Form 990, Part X, col (B) line 25. » 4,575.
ootnots, Tn provide 1he Text of the foolnole fo the organization’s financial slaterments that repﬁ‘lfs The organizalion's liability for uncerlain 1ax pasitions under
2. FIN 48 (ASC 740}

gﬁggas_sw Schedule D {Form 9920} 2011




Schedule D (Form 990) 2011 HABTITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775 Page4
Part Xl | BReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VAll, column (A), ine 12} ... 1 2,370,976,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,382,130,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,011,154.>
4 Net unrealized gains {losses} on investments 4
5 Donated services and use of facilities 5
8 ]
7 7 <721,500.>
8 8
9 9 <721,500.>
10 Excess or (deficit} for the year per audited financial statements. Combine lines 3 and 9 10 _ <1,732.654.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and cther support per audited financial statements 1 2,401,404,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 78,408.
¢ Recoveries of prior year grants e, 2¢
d Other{Describe in Part XIV.) | e 2d
e A liNes 2aTOUGN 2d | ... oo oot 2e 78,408,
3 Bubtract iNe 2e TOM N A e s 3 2,322,996.
4  Amocunts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIll, ine 7b .. ... | 4a
b Other (Describe in Part XIV.) . 47,980.
€ ADAINES 4 ANA D ... .. .\.icccoooocecvveeoe e osesss e e ssars st oo e dc 47,980.
§__Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) 5 2,370,976,

| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatementS e 1 3,460,538,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 78,408,

b Prioryear adjustments | ... e 2b

© Oherlosses e 2¢
~d Other (Describe in Part XIV.) 2d

e AddlINes 28 thIOUGN 20 . oo eee oo 2e 78,408.
3 Subtract i@ 2e oM NG 1 | .. ... s 3 3,382,130,
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b . ... 4a

b Other (Describe iNPart XIV) e 4h

€ ADENES AAANA 4D oo eosese e oo ee oo 4c 0.
5__ Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, fine 18.) 5 3,382,130,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |I, Tines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2; Part X, line 8; Part XI}, lings 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: N/A

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM K-1

Schedule D {(Form 980) 2011
132054
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SCHEDULE M ' Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form

OMB No, 1545-0047

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification nhumber
HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775
[Parti | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or |  amounts reported on
items contributed| Form 990, Part Vil, line 1g

noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods ... ..

Cars and other vehicles X 2 8,086.

BLUE BOOK VALUE

Boatsandplanes | . .. . .. ...

Intellectual property ...

Securities - Publictytraded

Securities - Closely held stock .

-
- O ©O @~ O, bHL 0N

Securities - Partnership, LLC, or

trustinterests ...

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential X 1 17,400.

PROPERTY TAX ASSESSM

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ...

Drugs and medical supplies

21 Taxidermy e

Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P (

26 Other P {

27 Other P {

28  COther P ¢

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEIOUT | ... oot eet et eee st et s ee s st s s e om st 30a X
b If "Yes," describe the arrangement in Part Il
31 Doas the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDUNIONST et oo e e e oo oo oot bbbt bbb b 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2011)

132141
01-23-12



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form €90 or 980-EZ or to provide any additional information, Open to Public
E,:;ﬁm::;::esw;' i P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF EVANSVILLE, INC. 35-1602775

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PARTNERSHIP WITH GOD@S PEOPLE IN NEED IN VANDERBURGH AND POSEY CQUNTIES

IN INDIANA.

FORM 9390, PART VI, SECTION B, LINE 11: FORM 990 IS PROVIDED TO THE

EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS FOR REVIEW AND APPROVAL BEFORE

SIGNING AND FILING.

FORM 950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION PROVIDES AN

ANNUAL UPDATED QUESTIONNAIRE TO ALL BOARD MEMBERS AND MEMBERS OF

MANAGEMENT .

FORM 9350, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS COMPENSATION OF

THE ORGANIZATION'S OFFICERS AND EMPLOYEES FOR REASONABLENESS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS : -721,500.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FOR OVERSIGHT OF AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ) (2011)
132211
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NP-20 Check if: [__] Change of Address

State Form 54082 Indiana Department of Revenue |:] Amended Report
{5/ 4-12) Indiana Nonprofit Organization’s Annual Report [ Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 07 01 2011 and Ending 0 6 30 2012
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED.

Name of Crganization Telephone Number
HABITAT FOR HUMANITY OF EVANSVILLE INC 812 423 5623

Address County Indiana Taxpayer Identification Number
1401 N FARES AVE

City State ZIP Code Federal Identification Number
EVANSVILLE IN 47711 35 1602775

Printed Name of Person to Contact Contact's Telsphone Number
LORI REED

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 890PF,

Note: If your arganization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.} articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 28 .

3. Attach a schedule, listing the names, titles and addresses of your current officers. SEE STATEMENT 1

4. Briefly describe the purpose or mission of your organization below.

TO BUILD SAFE, DECENT AND AFFORDABLE HOUSES WITH LOW-INCOME FAMILIES IN
ARTNERSHIP WITH GOD@S PEOPLE IN NEED IN VANDERBURGH AND POSEY COUNTIES IN
INDIANA.

I declare under the penalties of perjury that | have examined this retumn, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

BOARD MEMBER

Signature of Officer or Trustee Title Date

MName of Person(s) to Contact Daytime Telephone Number

Important; Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Extensions of Time to File Tefephone: (317) 232:0129
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID}, to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.
Reports post marked within thirty (30} days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. in the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 232-0128.
If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty {60} days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

1019 G
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HABITAT FOR HUMANITY OF EVANSVILLE, INC.

35-1602775

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1

NAME AND ADDRESS

JOHN B. PHIPPS
1401 N. FARES AVE
EVANSVILLE, IN 47711

MONICA STINCHFIELD
1401 N. FARES AVE
EVANSVILLE, IN 47711

MIKE SHOULDERS
1401 N. FARES AVE
EVANSVILLE, IN 47711

JP ENGELBRECHT
1401 N. FARES AVE
EVANSVILLE, IN 47711

REV. DENNIS DAVENPORT
1401 N. FARES AVE
EVANSVILLE, IN 47711

BUTCH FEULNER
1401 N. FARES AVE
EVANSVILLE, IN 47711

BETH FOLZ
1401 N. FARES AVE
EVANSVILLE, IN 47711

SHERMAN GREER
1401 N. FARES AVE
EVANSVILLE, IN 47711

ELIZABETH KALB
1401 N. FARES AVE
EVANSVILLE, IN 47711

JAMES LONG
1401 N. FARES AVE
EVANSVILLE, IN 47711

JULIE CLINE
1401 N. FARES AVE
EVANSVILLE, IN 47711

F.P. MILLER
1401 N. FARES AVE
EVANSVILLE, IN 47711

TITLE

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

STATEMENT(S) 1



HABITAT FOR HUMANITY OF EVANSVILLE, INC.

SANDY SMITH JONES
1401 N. FARES AVE
EVANSVILLE, IN 47711

STEVE THOMAS
1401 N. FARES AVE
EVANSVILLE, IN 47711

STEVE TITZER
1401 N. FARES AVE
EVANSVILLE, IN 47711

JODI UEBELHACK
1401 N. FARES AVE
EVANSVILLE, IN 47711

JIM WITTMAN
1401 N. FARES AVE
EVANSVILLE, IN 47711

LORI REED
1401 N. FARES AVE
EVANSVILLE, IN 47711

BOARD MEMEER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

EXECUTIVE DIRECTOR

35-1602775

——————————

STATEMENT(S) 1



